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Non-English specification 
For filing a request for ex parte reexamination 
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Filing a submission after final rejection 
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169 710 Request for exp edited examination 
of a design application 
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146 710 



149 710 



0 
[] 
[] 
[] 

[] 

[3 
[] 
[] 

[] 
[] 
[] 
[3 
[] 
[] 
[] 
[] 
[] 
[] 
0 
[] 
[] 
[] 

[] 

[] 

[] 
[3 
[] 

[3 
[3 



* Reduced by Basic Filing Fee Paid 



SUBTOTALS) 



($) U 



SUBMITTED BY 



Name (Print/Type) 



Signature 



David K. Mattheis, 




Registration No. 
(Attorney/ Agent) 



P-48,683 



Complete (if applicable) 



Telephone 



Date 



(513) 634-7419 



S//¥l°( 



WARMNG Information on tb* form may become public Credit Card information should not be Included on this form Provide credit card information and authorization on PTO-203S 
Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount of time you are 
-4- required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, D.C. 2023 1 . DO NOT SEND FEES OR COMPLETED FORMS TO 
THIS ADDRESS. SEND TO: Commissioner for Patents, Washington, D.C. 20231. 



